Background
The International Association for the Study of Pain defines pain as "an unpleasant sensory and emotional experience associated with actual or potential tissue damage or described in terms of such damage". 1(p2701) The pain experience is multifaceted and complex, extending beyond the physiological interpretation of a noxious stimulus, encompassing other dimensions, including; psychological, cognitive, sociocultural, affective and emotional factors. [1] [2] [3] Pain can be described as chronic (persisting for three months or more) or acute (a time limited response to a noxious stimuli). 4 Over the past 50 years clinical research has made revolutionary contributions to better understanding pediatric pain. The once pervasive erroneous notion that infants do not experience pain the same way as adults has been firmly dispelled. We now know that nervous system structures associated with the physiological interpretation of pain are functional as early as fetal development. 5, 6 Despite this critical knowledge and the growing global commitment to improving pediatric pain management in clinical practice, evidence repeatedly suggests that pain management remains suboptimal and inconsistent, a phenomenon commonly referred to as oligoanalgesia. [7] [8] [9] [10] Research evidence has linked poorly managed pain in the pediatric population to negative behavioral and physiological consequences later in life. 5, 6, 11 Effective pain management is therefore a priority area for health care professionals. Improved understanding of
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children's experiences of acute non-surgical pain may lead to improved pain management and a reduction in oligoanalgesia.
In the 1970s and 1980s, studies began exploring the subjective experiences of pediatric pain and discovered children's abilities to articulate their pain experiences, and to link causes and consequences of their pain. [12] [13] [14] Developmental trends or age related patterns with regards to children's expressions and experiences of pain were identified. 13 Recent studies have also recognized apparent trends in children's understanding and expressions of pain; these follow an age and cognitive development trajectory in line with Piaget's theories of development. 2, 5, 15 For many children psychosocial aspects of pain, including emotions like fear, stress and anxiety, are often more unpleasant than the painful experience itself. 1, 2, 11, 16 Emotional responses such as distress and anxiety are commonly associated with the anticipation of pain, can exacerbate and intensify the pain experience, 17 and can significantly lower a child's pain threshold. 11 One study utilized an observational pain assessment tool to explore children's pain experiences. The findings indicated that children who underwent "non-painful" procedures (such as restraint) had equal, and in some cases higher, pain scores than those who underwent painful procedures (such as intravenous cannulation). 11 Several studies exploring pediatric pain within health care settings (including, but not limited to, general practitioners, hospitals, emergency departments and outpatient clinics) have adopted quantitative methods, 7, 11, 18 some examined parents' perspectives, 19, 20 and others explored nurses' perceptions. 21, 22 While results of such studies have added to the existing body of knowledge that supports the need to focus on improving pediatric pain management, it has been suggested that failing to ask children directly risks not capturing subjective experiences of pain from the children's perspectives in their entirety. 16, 23 Seeking the children's perspectives could provide a more reliable and adequate means of gaining insight into their needs and expectations when they are in pain.
A single centered study in Singapore used semi-structured face-to-face interviews (n=15) to explore children's experiences of pain management postoperatively. While the children, aged between six and 12 years, identified the role of analgesia in managing their pain, they also placed significant emphasis on the role of parents and health care professionals in implementing non-pharmacological interventions in pain management. 24 These results are relevant as they provide insights into how children experience and express pain, and their expectations of health care professionals in managing their pain. These findings draw attention to effective pain management approaches when caring for children. Similarly, a UK study adopted a cross sectional descriptive design using the draw and write technique aimed at investigating children's views on what helped when they were in pain. The children (n=71) were aged between four and 16 years. Findings revealed that children viewed themselves as active agents in pain management, while also placing significant emphasis on the importance of parents and nurses in managing their pain. 25 In both studies, children valued nurses for social interactions, such as kindness and humor, rather than the provision of clinical care, including analgesia administration. Adjunct therapies such as distraction, visualization and music have also been shown to be effective in managing the pain experience in children. 26 Not only do these findings demonstrate the complexity of the pain experience for the child, they also support the notion that improved pain management may come from research that is designed to better understand the entire pain experience from the child's perspective. While there are systematic reviews on interventions for managing children's pain, 27, 28 and one explored children's experiences in the postoperative context, 29 
Inclusion criteria

Types of participants
This review will consider studies that include children aged four to 18 years who present to a healthcare facility for treatment of their acute (less than three months), non-surgical pain caused by any injury or medical condition. Children younger than four years typically have not developed linguistic skills that enable them to articulate their experiences. 30, 31 Studies focusing on children with postoperative pain or those reporting on children with chronic pain will be excluded.
Phenomena of interest
This review will consider studies that explore children's experiences of acute, non-surgical pain and their expectations of other people in managing their pain, including, but not limited to, parents and nurses.
Context
Any healthcare facility, including, but not limited to, general practitioners, hospitals, emergency departments and outpatient clinics will be considered.
Types of studies
This review will consider studies that focus on qualitative data, including, but not limited to, designs such as phenomenology, grounded theory, ethnography, action research and feminist research.
Search strategy
The search strategy aims to find both published and unpublished studies. A three-step search strategy will be utilized in this review. An initial limited search of MEDLINE and CINAHL will be undertaken followed by an analysis of the text words contained in the title and abstract, and of the index terms used to describe the article. A second search using all identified keywords and index terms will then be undertaken across all included databases. Thirdly, the reference list of all identified reports and articles will be searched for additional studies. Studies published in English will be considered for inclusion in this review. Studies published from 2000 to 2015 will be considered for inclusion in this review. From the late 1990s family centered care, which incorporates models of care where healthcare professionals no longer assume an expert role and work in partnership with families, 32 was introduced into pediatric healthcare. This shift from a more prescriptive model to a partnership model is well supported in preceding literature. 33, 34 Initial keywords to be used will be:
Children*, Child*, Paediatric, Pediatric, Experience*, Perception*, Pain*, Acute
Assessment of methodological quality
Qualitative papers selected for retrieval will be assessed by two independent reviewers for methodological validity prior to inclusion in the review using standardized critical appraisal instruments from the Joanna Briggs Institute Qualitative Assessment and Review Instrument (JBI-QARI) (Appendix I). Any disagreements that arise between the reviewers will be resolved through discussion, or with a third reviewer.
Data extraction
Qualitative data will be extracted from papers included in the review using the standardized data extraction tool from JBI-QARI (Appendix II). The data extracted will include specific details about the interventions, populations, study methods and outcomes of significance to the review question and specific objectives.
Data synthesis
Qualitative research findings will, where possible, be pooled in a meta-synthesis using JBI-QARI. This will involve the aggregation or synthesis of findings to generate a set of statements that represent that aggregation through assembling the findings (Level 1 findings) rated according to their quality and categorizing these findings on the basis of similarity in meaning (Level 2 findings). These categories will then be subjected to a meta-synthesis to produce a single comprehensive set of synthesized findings (Level 3 findings) that can be used for evidence based practice. Where pooling is not possible, the findings will be presented in narrative form.
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